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THE DIVISION OF HEALTH OF MISSOURI
ICATE OF DEATH

_Bj_afﬁle REG. DIST. MO. 10Q3

FLED JAN 26 1952  STANDARD CERTIF

2750
0226

.. “State File No

&
£

ik

BIRTH NO. REG. DIST. NO. Regislrar’ s No.e..amumm s
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, It 4 1 readd belore
a. COUNTY a. STATE b. COUNTY ad:abmioal.
L . Migsouri
b. CIEY UF outelde corputute linits, write RURAL and give X %rn'?EN,fTﬂﬁF g‘g (I outekde corporats limits, writs RURAL and give townshin)
( el -
oM 8T, LOUIS i rSin St. Louls 2057
d. F#OLgPFI:AAT.EO%F {If oot in hompltal or Insticction, Eive sireet adidrem or location) d.A%TDRE% (If rarsl. give isontion) O
iNsTITUTiIon. Park Plaza Hotel. 22 Windemere Place
3-£]E%ME OFD 8. (First) b. (Middle) ¢, (Last) 4, Ds;g (Manth) (Day) (Yean)
(Trpeor Privt)  ROBERT L, DUTTON.. oA __Jan. 8, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNOIR | TEAR | W UnDER 1 a3,
: Male Whi te WIDOWED, DIVORCED ( ) ' last birthday) Mﬂlﬂu‘ Days Homl Min.
¢ , August 2, 1873 78
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eountry) 12, CITIZEN OF WHAT
dane during moss of working lifs, evea if retired) DUSTRY - COUNTRY?
Key Company Brainbridge, New York 1SA
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dutton Anna Elizabe tton

I5. WAS DECEASED EVER IN U.$.ARMED FORCES?

16. SOCIAL SECURITY
(Y, 8o, or ynknown} | (If yes, sbve war or dutes of servioe} NO.

1. INFORMANT S SIGNATURE OR NAME ADDRESS

line tox (8), (b), and (c) DIRECTLY LEAD[NGT? DEATH" ()

*Th1s does not mean | ANTECEDENT CAUSES

Ho BRoth Dntton = 22 Windemera Place
18. CAUSE OF DEATH y MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy cnecansoper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

Morbid conditions, if eny, gizing DUE TO (b
rise to the above caute (a) dati
the underiping couse last, .

the mode of diying, such
as heart falture, asthenia,

-

de. It means the dis-

case, Infury, or complica- DUE TO (c)

tfon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not —_—
related Lo the dlsease or condition couting death.
19a. DATE OF OP_F‘%?; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| ~ s w B
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY {(e.s.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE, —— bome, Iarm, fastory, sreet, office blds., st0.)
HOMICIDE —_ — — ~
21d. TIME (Month} (Day) (Year): (Hour) 2te. INJURY OCCURRED | &W. HOW DID INJURY OCCUR? v
N - D - ' WHILEAT NOT WHILE
INJURY - work ' L] AT woRK s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMARENT RECORD

22. I hereby eqrtify that I atiended the deceased from
alive on - P 19871 and that death occufred at

U (Dexren or title)

‘4:%, to . 19.\2‘;!):&2 I last saw the deceased
s “m., from the causes and on the date stated above.

23c. DATE SIGNED

f-F- D-V

S92 Y Lo e

Za. SIGNATURE ‘) 2? 5&22:
24a. BURIAL, CREMA- | 24b. DATE 2{z. NAME OF CEMETERY OR CREMATORY

415N REMOVAL (Speatts) | 24d. LOCHTION (Gity, town, or county) Btat)
cremation 7V 1=10-52 Oak Groyve Crematory St. Louis County, Missouri
DATE REC'D BY L%CAEGL REGIST 'S SIGNATUR . m o 25. FUNERAL DIRECTOR'S SIGNATURE ‘AbDRESS
JANS 1o w C.R.Iupton & Sons;7233 Dglmar Blvd.,
. T s Statemsnt on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

1 he"reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo cemvvenes

........................ , Student Embalmer Mo,

Licensed Embalmer No. Jféﬂ ..................................

working under my personal supervision.

Student ..... Ceretresresaansanaes Signed..
S$tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body' is not embalmed, fact should be so stated above.

| - LT . .




